MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-01£O4Q

DEPARTMENT OF PUBLIC HEALTH AND WELFARE C 03- j —3 SATEFILE NI
DO NOT WRITE AMENDED Reguh'ﬂiopilrct go. rrmary Registration District N d_&_(_l\agidmr’n No. 3 S

ON THIS STUB

1. PLACE OF DEATH 4 (1} wea 2. USUAI. 'RESIDENCE (Where deceased lived, If institution: Residence -be!or-e
a. COUNTY Jackson ‘ . a STATmssouri b. COUNTY admission)
h. COITRY (If outside carporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Insids Limits

OR
TOWN Independence Hours own Concordia Yo OB No OO
. ‘;%QPTTAATEOORF (If NOT in hospital, give location} Inside Limits d. :BEE!?SS (1§ cuttide, give locatian) Reside on Farm

L INSTTUTION  Tndependence San & HospifddCkNeD _ Yer O Nopf)

3. NAME OF DECEASED First Middls Last 4, DAT
ivpe or orinty L1 DATE Month Day Yaor

; Mark Paul Kueck DEATH March 13 1963

VS§ 300
Rev. 4/59

Wiz

20540, ]

DATE AMENDED

)

5. SEX . 6. COLOR OR RACE 7. Moarried []  Never Married X1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [J Divorced [J Sept 27 1%6% Years Months | Days | Hours | Min.

10a. USUA], OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

durigg most of working life, avan if retired) .
None ™ "™ [None , Sweet Springs Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Holmes B Kueck Verna E Gieseke None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yﬁ no, or unknown)] [If yes, give war or dates of: Hol s B KueCk Concordia Mo
8. CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN

PART J. DEATH WAS CALSED BY: y - .- ) . ONSET AND DEATH
INMEDIATE CAUSE {2} .

P 4
Conditions; if any, DUE TO (b} v/j AN A Y -

which gave rise To
above cavse (a),
stating tha under-
lying ceusm  last, DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related 1o the rormm.l .| PART 11l If deceased was femele w-l
disease condition given in PAR | (a - there a pregnancy in last %0

- % o _.74- ﬁ( m rD Yos O Ne O UYnknown

19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE, HOMDICIDE 206, DESCRIBE HOW 1NJURY OCCURRED. {Enter neture of injury in PART I or PART Il of item 18.)
a 0 . .
"

DOCUMENT

<. TIME OF Mool Month, Day, Yesr |
INJURY &,
p.m.

20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION

od. mﬁneYA?Cﬁ%%i;E% farm, - foctory, siraet, office bidg., etc.) .
NOT WHILE AT WORK [] 5,

.1 attended the deceased from 3 4L 3 —& 3 o ST 2 —CJ and fast sawive on__ S~/ S—eJ

\5’ ;pm on the date stated abave, and to the best of my knowladge, from the causes stated.
T 22c. DATE SIGNED

. (Degree or title} 22b. ADDRESS
. r A
P/ /(/}M‘—;mc, /fc/,ﬁ.pé_;_f; el .
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} [Siate) :

3=16 1963 St Pauls Cemetery Concordia Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, R STRAR" SIGN?RE_ ' ‘ .
James Funeral Home Concordia Mo 3-/3- é 3 % A g cwi

{Licensed Embalmer’s Statement on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATICN

Death occurred at. #

USE BLACK INK

TYPEWRITER RIBBON

SHOULD .READ

BY AFFIDAVIT OF

ITEM NO.




o éil 3.3 Hb'w wosie,

.‘- f”"f_H"' )Il

..x‘ : " .
s

Lo i T

STATEMENT BY-LICENSED EMBALMER

H
s

| hereby certify that the body- whose -name is recorded on the.reverse side of this certificate was embalmed by me

, Student Embalmer No.

or by

working under my personal supervision.

Student. _ _
Signature of Student.Embalmer

‘Note- The. above MUST BE SIGNED BY THE LICENSED EMBALMER m
with_the above constitutes grounds for revocation of license).
‘i‘- ¥ embalmed by a.STUDENT, he also shall sign in his OWN handwrmng
ibEsthis: body is nof-embalmed, fact should:be, so.: stated -above. 4z

e Sibaananl




